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PLAN- Assemble the Team

• ACDC PI Specialist, ACDC foodborne 

disease surveillance team members and 

CDCP PI Specialist
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PLAN- The Problem

• Describe the problem
- Time to complete and submit Supplemental 

Foodborne Illness Questionnaires is too long

- Gathered baseline data for 6 months to 

determine the overall time between CDPH 

request and return of form to CDPH
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PLAN- Examine the Current 

Approach
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PLAN- Identifying All Possible 

Causes
• Conducted a brainstorming session with the 

ACDC Foodborne team to identify areas in 

the current process where overall time to 

complete form could be reduced

– E-mail message sent to CHS was inconsistent

– E-mail was not sent to all staff in CHS who 

needed to know abut the assignment

– One PHN could be overwhelmed with multiple 

assignments of interviews
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PLAN- Strategies Identified
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Strategy Activities

Uniform E-mail message when requesting CHS interview case

Design uniform e-mail messages to 

send to CHS

• Add action item to subject line

• Give due date in e-mail

• Send to both PHNS and NM or 

alternate PHNS

PHN Training

Conduct Trainings for CHS PHNs • Coordinate with CHS to offer 

training to PHNs

• Offer refresher courses to trained 

PHNs



PLAN

Aim Statement: 

If we implement standardized e-mail messages to 

inform CHS of need for supplemental interview, then 

time to submit completed questionnaires to CDPH will 

decrease by 10% by December 2015.
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DO- Strategy Implemented

• A Microsoft Access database was created to 

track average completion time

• A standardized e-mail template was designed

– Action item in subject line

– High-lighted due date

• E-mail sent to both PHNs and NM

• Rotated request for supplemental interview 

among trained PHN’s
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STUDY

Check the Results

• The overall time between CDPH 

request and submission decreased by 

17.6%

• Time between ACDC request to CHS 

and return to ACDC decreased by 

14.9%
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STUDY 

How did you determine if your strategy was 

an improvement?  
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Pre-Intervention

(January-June 2015)

Post-Intervention

(July-December 2015)

Percent 

Change

Time between 

sent CHS and 

return to ACDC

(Days)
4.5 3.8 -14.9

Overall time 

between CDPH 

request and 

return to CDPH

(Days)

9.5 7.8 -17.6



ACT- To Standardize or Not?

What action should be taken next?

1) ADOPT – New e-mail procedure and format will be used.

2) ADAPT –Training for CHS PHN’s to be provided

11



Cut and paste QI Project Storyboard on this 

slide

12



Acknowledgements

13

• Roshan Reporter, MD, MPH

• Icela Rosas, MPH

• Leticia Martinez, RN MPA

• Marita Santos, RN PHN


